eye, only revealing a white vitreous mass after paracentesis of the anterior chamber.
In all, 50% of the opinions were correct.
Iris tumours (5 patients) : Four of the tumours were of the nmvus-melanoma group: one malignant, proved by local excision; 2 benign, from unaltered clinical appearance; and one probably malignant, from enlargement and spread into the angle of the anterior chamber, but the patient refused operation. The fifth tumour was a secondary from the lung. It occurred as a large fleshy-coloured swelling in a painful congested eye showing no other sign of tumour. It grew quickly but shrank following radiotherapy. The patient subsequently developed multiple metastases and a recurrence of the iris lesion.
Unilateral proptosis (3 patients): Of the 3 cases, there was one each of sarcoidosis, pseudo-tumour of the orbit, and endocrine exophthalmos; here the difficulty in making a correct clinical diagnosis without the benefit of an adequate period of observation or access to a biopsy specimen was shown by the fact that only a quarter of the opinions were found, in retrospect, to be correct.
Blind eyes (2 patients): One of these eyes, occurring in a child of 7 years, was retained as it was white and comfortable, the consensus being that it was not dangerous despite the inability to see the fundus clearly due to cataract. The other patient's eye was painful and was enucleated, the histological diagnosis being a chronic granulomatous uveitis.
Conclusion
Although the number of patients involved (76) in this series was not large, it proved to be a useful and interesting exercise in assessing the way the patients seemed to fall readily into clinical groups and also in finding out, in retrospect, the correct and incorrect opinions made as to diagnosis. Of the total of over 400 opinions given, 70% were correct.
In the narrower range of malignant tumour of the fundus, the surgeon was right in his diagnosis 4 times out of 5, and, using this as a criterion, one can assess one's own performancepossibly in secretthe purpose being to learn and profit from previous mistakes.
Acknowledgment: My thanks are due to the surgeons of the Royal Eye Hospital, London, for permission to publish details of their cases. Cases Gronblad-Strandberg Syndrome by H K Mehta FRCS (Swansea General and Eye Hospital) A woman aged 41, complaining of metamorphopsia, photopsix and defective central vision for twelve months, was found to have corrected visual acuities of 6/12 and 6/9. The anterior segments were normal, but both fundi showed well-marked angioid streaks appearing as dark reddish-brown irregular bands, running mostly centrifugally from the optic discs. Some of these streaks were more than four times the width of the largest retinal vessel. In both eyes macular and paramacular regions showed diffuse pigmentary changes.
This fundus appearance prompted examination of the patient's skin. Though the skin of the neck showed minimal abnormality, that in the antecubital, axillary, peri-umbilical, inguinal and popliteal regions showed changes typical of pseudoxanthoma elasticum. It exhibited an altered texture resembling coarse crepe, and contained chamois-coloured papules arranged parallel to the skin folds. The patient herself accepted these skin changes as an aftermath of pregnancy. Her blood pressure was 130/80 mmHg. No other abnormality was found on general examination.
Investigations: X-rays of the skull and pelvis were normal and devoid of any pagetoid changes. X-rays of the limb to detect calcification in the peripheral vessels showed no calcification.
Skin biopsy showed changes typical of pseudoxanthoma elasticum. The epidermis and upper corium remained unaffected but the elastic tissue of the corium had undergone dystrophic fragmentation. Biopsy of the buccal mucosa showed no abnormality.
Routine blood examination and serology for toxoplasmal and spirochaetal affection was normal; erythrocytes showed no tendency to sickling.
Family history: The patient's own past medical history revealed nothing relevant. Her mother, sister and son did not have angioid streaks; their skin was normal both clinically and on biopsy examination.
This patient, therefore, had both pseudoxanthoma elasticum and angioid streaks, the two conditions together constituting the Grdnblad-Strandberg syndrome.
Comment
A search of the literature shows that the three major sites of affection are the eyes, the skin and the cardiovascular system; therefore internal hvmorrhage or peripheral vascular insufficiency may be the presenting symptom. In over 75 % of cases macular degeneration severely affects central vision. Life expectancy is shortened owing to premature arterial involvement and sudden death may ensue from internal hemorrhage. This condition is a genetically determined connective tissue dystrophy, the inheritance being autosomal recessive. No specific treatment is available.
Acknowledgment: I am grateful to Mr FGHibbert for his assistance, encouragement and permission to present this case.
Frontal Sinus Mucocele J B Garston' FRCS (Southampton Eye Hospital)
Case 1 Woman, now aged 75 Seen eight years ago with an eight-month history of right-sided proptosis. The eye was displaced downwards and forwards 1 cm by a mass in the upper part of the orbit. There was marked limitation of elevation and the superior orbital margin was thickened. Vision in the affected eye was 6/9 and in the other eye 6/6. X-ray orbit (1958): 'No bone destruction. The orbital plate of the frontal bone is not pathological. Both antra are more opaque than normal.'
As the radiologist commented on the appearance of the frontal bone, there may have been something suspicious. Unfortunately, the films have been destroyed.
A blood count was normal and ENT examination was unhelpful.
The diagnosis lay between a neoplasm and a chronic inflammatory mass in the orbit. Exploration was declined and the patient did not return until November 1966.
On examination (November 1966) : The eye was almost totally dislocated and blind (Fig 1) . There was gross chemosis and exposure keratitis with hypopyon. A mass was still palpable in the upper part of the orbit. No other physical findings, either locally or generally.
LPresent address: Royal Infirmary, Sheffield X-ray (1966) : 'The roof of the right orbit has been destroyed and communicates with the right frontal sinus. Despite erosion several flecks of bone remain along the orbital margin. The right orbit is larger than the left. A soft tissue mass is present but contains no calcification and there is no new-bone formation. The maxillary antra may be a little cloudy, but their bony margins are intact. Conclusion: A soft tissue swelling in the right orbit has enlarged over several years and produced gross bone destruction. While the latter feature favours malignancy, the relatively long history suggests something more benign.' F...... . .
Fig 1 Case 1
Treatment: Under general anisthesia the eye was eviscerated. In the upper part of the orbit was a smooth firm swelling 2 5 cm in diameter which was drained and found to contain a thick pus-like fluid. The defect in the roof of the orbit leading to the frontal sinus was confirmed.
The patient made a rapid recovery. She now wears an artificial eye and her cosmetic appearance is reasonable.
Histology: 'The wall of the swelling is composed of hyaline fibrous tissue. There is no sign of acute inflammation or neoplasia. The fluid was amorphous and bacteriologically sterile.'
This picture is compatible with the diagnosis of mucocele of the frontal sinus.
Case 2 Woman, now aged 80 This patient was known three years ago to have long-standing proptosis of the left eye. X-ray (1964) showed destruction of the medial and
